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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD &

T

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

472

State File No

bup FEB 24 19hq 03 914
Registration District No. .o Primary Registration District Now...o.. B Jof A | Registrar's No. s
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ‘O 09

\
(a} County. e _MQ ! i
Stat Y. (b Count )
(b) City or town St. lLouls (a) Stal " unty. /Jn/ G
(11 outside city or towo iimits, write “NURAL" and name of townahip) (e} City or town. L] Ifoui 8

(¢} Mame of hoapital or institution:

l_4,19asgm\LandeventerAve./m

(If not in hospital or lastitution, write street number ar facotion)

(d) Length of atay: In hospital or Inatitution

(If outside city or town limits, write “RURAL™) o

@ swetNo.14198 So. Vendeventer Aves..

(tf rural, give location)

(Specify whether {} (¢} Citizen of forsign country? (Yes or Nop
In this community.
years, monthe or days) If yes, name country
MEDICAL CERTIFICATION
3. () PRINT yipoinia M. Kéen (King) .
:‘U:;I), [I:AME e 20. DATE OF DEATH, Montn  J8ILe day 28th
. veteran, ¢ ¥ 1942 o 5230
ame war None N 0498 0_:"' _Z)_206 year. hy ur__..............n........._....__._.minute__...A.u.M.n...M.
21. 1 he.krjby certify that I attended:ihc dece: from j
S. Color or 6. (o) Single, widowed, married, Vda~ny L) 19542 10 Ay 2 1wl
b , por P o X
4. Sex Female b race White di“’m"—gi—mce ¢ that 7 t ;awih_m_allve on O—,-—-—(/ /)'7 L1082
6. (b} Name of husband or wife......... . 6. (c) Age of hushand or wife if || and that death occurred on the d d hofas stated above. Duration
0tis XKeen AllVe oo _yEATE Immadiat?z.:i’i:mth
7. Bleth date of decsasedr....._OC L8 sth 1918 , W Y Hey
(Month) {Day) (Year) J/
8. AGE: Yeara Months Days If lexa than one day Due to. fyfﬁ’/d/
2 2 , )
3 3 0 . i b
: ’ Due to. -

o. Binbplace___St€€1Ville Mo. 0 I

(City, town, or mu:t;l . {Stata or foreign country)
Weber Shoe Co .

“;

10. Usnal oectipation

-

=
Other conditiona Mﬁ—o’b«—w

_ (Include pregoancy within 3 months of death)

3 Mo st

PHYSICIAN

11, Industry or business

Name Ralph Shoul tz
Birthplace St. Lou.i 3 Mo 0

Malden name,- (c'ﬁﬁgm‘jﬁ Cklj-.dfs“u or forsign conntry)

12,

13.

e ——

14.

Major findings: A
operations. -

teo Underline
: the cause to
Iwhichdeath
should be
charged sta-
tistically.

Of autopsy.

Jakes Prairie Moe G
(City, town, or coo (State or foreign country)

16. (o) Informant Ralph ShOuELtz
) Address 14198 So. Vandeventer Ave.

17. (@) Removﬁl () Date thereof bod

{Burisl, tremation, of removal) {Month) (D':;i (Year) -

{¢) Place: burial or cremann._J.leiQs.._Br.air_iﬁ.....l!io..;.,__.f.
18. {a) Signature of funeral du'cctxri egshausef Mortuari

15. Birthplace,

MOTHER FATHER

e,

22, If death was due to external causes, fill in the fnllowing
(a) Acc:dent. suicide, ot homicide (specify)

b)) Date ol‘ occurrence.

Where did in; occur?,
@ & ury {City or tnwn) {County)} (State)
(&) Did Injury occur in or about home, on farm, in industrial place. in public plate?

(S 'y type of place)
€s While at work? - (¢} Means of injury e

422 [+3 shighuay Blvd

(&) Address_ <& 30, ] ay VOa ther)

EE J ]gQ 23. Sigoature ‘ - (M. D. or ather) _

19- (a,([!num?ed local rexistrer) (b)/ M ( Registray's signatore) || Addresa. /k Mg-’u"* 4— Date lﬁzned_' d 274
[74

(Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

b Licensed Embalmer No 50 Q’(’L

‘ N P.O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED E.MBALMER in his OWN IlA.{\DWRITING (Failure to comply with
the above constitutes grounds for revocation of license,) *

If this body is not embalmed, fact should be so stated above.




